toiint SF'Justice^^"^^^ Document %Ro^|gg^^^^^^ ^^^f<^f^^ (^ 

I \/t u 1 o • ^^ Instructions for ^'Service of Process by the U.S. MarsbaT^*^ 



U.S. Department 

United States Marshals Service 



on the reverse of this form. 



PLAINTIFF 



Michael Trupel 



DEFENDANT 

Drug Enforcement Admlnlstralton, et al 



SERVE 



AT 



COURT CASE NUMBER 

06-1162 PLF 



TYPE OF PROCESS 

Sinmnons In a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

US Attorney ^ 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

501 3rd Street, NW, Washington, DC 20001 



SEND_NOTICE^F_ SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



era 
err 



73 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Inciude Business and Attemate'A^iesses, All 



Thlephone Numbers, and Estimated Times Available Fbr Service): 

Fold 






> 
-P 

o 



TTT 

o 



Fold 



Signature of Attorney or other Originator requesting service on behalf of: 



n PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 

No 16 



District 
to Serve 




I hereby certify and return that I®have personally served, D have legal evidence of s/rvice, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



□ I hereby: cet^fy and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name am 




Address 



fidual served (if/not shown above/ t ~ 

if different than shown above) ^^ 



Service Fee 

r5 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 

15 



Advance Deposits 



REMARKS: 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



T3 



pm 



Signature of U^ 



Marshal or Deputy^ 



^^ 



^StP 



Amount owed to U.S. Marshal or 



Amount of Refund 



VED 

JUL 1 2006 



PRKHt EDITIONS 
MXX BE USED 



1. CLERK OF THE COURT 



NANCY MAYER WHITTJNSTON. CLERK 

U.Sill.STB<r.Tr.flHRT 

FORM USM-285 (Rm 12/15/80) 



Case1:06-cv-01162-PLF 
U.S. Department of Justice 

United States Marshals Service 



Document %Rot!leSl#MiEii#T aSSH^^I^RN 

See Instructions for "^Service of Process by the US. Marshal 



& 



on the reverse of this form. 



PLAINTIFF 

Michael Trupei 



COURT CASE NUMBER 

06-1162 PLF 



DEFENDANT 

Drug Enforcement Administration, et al 



TYPE OF PROCESS 

Summons in a Civil Action 



SERVE 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 



US Attorney General - DOJ 



ADDRESS (Street or RFD, Apartment No,, City, State and ZIP Code) 

950 Pennsylvania Ave., HW, Washington, DC 20001 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW; 



r~ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



:ti 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Abe^ate Ahd^ses. All 

Telephone Numbers, and Estimated Times Available R)r Service): ' C3 

Bold 





IjJ 


hi 




o 


f ' \ " 




-v-^ 


;■;_;■ '' '' 


> 


rn 


1;: -Ti 


J? 


o 


:■-.., 


hO 




^..> rn 


CD 





Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



/ 



District 
of Origin 

No. 16 



District 
to Serve 



I hereby certify and return that 
on the individual, company, 



that I^^have personally served, D have legal 
\ cWifporation, etc., at the address shown abovi 



Signature of Authorized US MS De puty or Clerk 




^ y4^M.eJUU^ 



Date 



6/30/06 



evidence of service, D have executed as shown in "Remarks", the process described 
above or on the individual, company, corporation, etc. , shown at the address inserted below. 



EH I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



"^/^^ hjo^^ 



t 



A person of suitable age and dis- 
cretion then residing in the defendant's 
usual place of abode. 



Time JSVi^ 

pm 



Address (complete only if different than shown above) . n / A ^/ S t. 

(3; Mc'C\l'MShlU 51^. 




Sifi^q//l/(4^.S. Marshal or Deputy 




Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U.S. Marshal or Amount of Refund 



RECEIVED 

JUL 1 2006 



NANCY MAYER WHITTmfiTON, CLERK 
U.S ■ISTBIRTf.flHRT 



FILED 

JUL 1 2006 



N A N C Y M A YER W 



mr 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



U.S.D^I 



I2/15M) 



Case1:06-cv-01162-PLF 
U.S. Department of Justice 
United States Marshals Service 



Document ^Rofj^SlsPfii^t^ A]*?Bg«l:iW«V 

5ee Instructions for "Service of Process by the U.S. Marshal" 



w 



on the reverse of this form. 



PLAINTIFF 

Michael Trupei 



DEFENDANT 



Drug Enforcement Administration > et al 



COURT CASE NUMBER 

06-1162 PLF 



TYPE OF PROCESS 

Stnmnons in a Civil Action 



SERVE 
AT 



i 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

US Dept. of Justice - DOJ 



ADDRESS (Street or RFD, Apartment No, , City, State and ZIP Code) 
950 Pennsylvania Ave,, KW, Washington, DC 20001 



SEND_IWnOT_OF_SE^jCE_COPYTO REQUESTERAT NAME ANp_ADDR^S_BELpW: 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



in 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Busies Jand i^emate jfVtfjf/csscs, AU 
Telephone Numbers, and Estimated Times Available For Service): ^'Z ^^ 

Fold ; 



> 
ro 






Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



/ 



I hereby certify and return that 
on the individual, company, c 



It I^ have personally 
:Q^ration, etc., at th 



District 
of Origin 



No. 



16 



District 
to Serve 

No. 



16 



Signature of Authorized USMS Deputy or Clerk 







., served, D have legal ^siJ^lCfTrKervice, D have executed as shown in "Remarks", the process described 
the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



n I hereby certify and return that I am unable to locate the individual, company, corporation, etc.. named above (See remarks below) 
Name and title of individual served (if not shown above) 

^- — /o>T^/A/c;\,. 

Address (complete only if different than shown above) 



/A person of suitable a 
[Jr cretion then residing in 
7^ usual place of abode. 

Date of Seriuce Time 



dress (complete only if different than shown above) A j, j, ^ J K a J-n 1^f t^sJ lu^ ^"'" *i-»'Iir!:>v ""I i 



^ 



'Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



age and dis- 
the defendant's 



t3 



pm 




S.ylHarshal or Deputy ^ 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



RECEIVED 

JUL 1 Z006 



FILED 

JUL 1 2006 



PRIOR EDITIONS 
MAlf BE USED 



1. CLERK OF THE 



NANCY MAYER WHITTTNgTON. CL ERK '^^CyMAVERWHITTlNGTON. CLERK 



T I S Dpn^rS^l^t^ 'SPVJil^^'^^^ Document <PRoEii§^l^i<IS% Al^^llt^Jtev 

U.5. Uepanmeni OI JUSllCe ^^^ instructions for -service of Pmcess by the U.S, ^ 

United States Marshals Service 



Marshar 



on the reverse of this form. 



PLAINTIFF 

Michael Trupel 


COURT CASE NUMBER 

06-1162 PLF 


DEFENDANT 

DruK Enforcement Administration 


TYPE OF PROCESS 

Summons in a Civil Action 


SERVE 
AT 


NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Office of INformation and Privacy - DOJ 


ADDRESS (Street or RFD, Apartment No,, City, State and ZIP Code) 

950 Pennsylvnaia Ave., NW, Washington, DC 20530 


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: \ ^..^^-^ 


of process to be 
vith this Form - 285 




r 


— I served > 




1 Number of parties to be 
1 served in this case 




1 Check f 
I } on U.S. 


or service 
A. 











SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Inciude Business and Aitemate Addresses, All 
Telephone Numbers, and Estimated Times Available For Service): 






CD 

> 



O 



^ 



Signature of Attorney or other Originator requesting service on behalf of: 



n PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBfeR' ! 



DATl 






SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only ftrst USM 285 if more 
than one USM 285 is submitted) 



Total Rrocess 



District 
of Origin 

16 



District 
to Serve 



Signature o^uthorized USMS Deputy or Clerk 



\itted) No. ^" No. ____£?_ -.-^^^fej 

y' — !- ' >^/^ " 

that LB have personally served, D have legal evidence offservice, D 
\ COTporation, etc., at the address shown above or on the individual, c 




Date 



(il30lQS 



I hereby certify and return that 

on the individual, company, c<^rporation 



have executed as shown in ''Remarks", the process described 
company, corporation, etc., shown at the address inserted below. 



n I hereby certify and return that I am unable to locale the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



--^^A aL^. 



y^A person of suitable age and dis- 
Z cretion then residing in the defendant's 
f usual place of abode. 



Address (complete only if different than shown above) / / .^/ /! /^ 



^,H \J*sricc 



Date of Service 



Time 



T3 



pm 



Si*fatur//)f 




shal or Deputy 



/^M^fyj^ ) 



Service Fee 
REMARKS: 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U,S. Marshal or 



Amount of Refund 



RECEIVED F ILED 

JUL 1 2006 

U.8. •ISTWCT COURT ^'^"'KANCY M, 



JUL 1 2006 



lAYERWHiniNGTON. CLERK 
U.S. DISTRICT COURT 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rck I2/I5/M) 



